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We present a case of apparent convincing bilateral hilar lymphadenopathy on a chest radiograph, which
on further investigation was found to be allergic bronchopulmonary aspergillosis with symmetrical
bilateral apical lower lobe inﬁltrates. This case demonstrates the role of three-dimensional imaging for
disorders of the hila and mediastinum, which are poorly delineated on plain radiography.
 2011 Elsevier Ltd. All rights reserved.1. Case report
A 32-year old asthmatic presented with cough and fever despite
antibiotic therapy. She was wheezy on auscultation. Laboratory
testing revealed leucocytosis, increased C-reactive protein and
peripheral blood eosinophilia (2.25  109/cumm3). The angiotensin
converting enzyme level and serum calcium were normal.
The chest radiograph suggested bilateral hilar lymphadenop-
athy consistent with sarcoidosis (Fig. 1). In fact computed tomog-
raphy revealed only modest lymphadenopathy but marked
symmetrical bilateral consolidation in the apical segments of the
lower lobes (Fig. 2). The scan also showed central bronchiectasis.
Bronchoscopic lavage showed mucous secretions which were
negative for standard culture and acid-fast bacilli. The cell differ-
ential (cytology) was characterised by inﬂammatory cells with
eosinophils.
Blood investigations conﬁrmed an elevated total IgE (4568 kU/L)
and positive aspergillus-speciﬁc RAST (79.6 kUA/L, grade 5).
The diagnosis of allergic bronchopulmonary aspergillosis
(ABPA) was conﬁrmed on the basis of these clinical, laboratory and
imaging ﬁndings.Fig. 1. Chest radiograph demonstrating bilateral hilar lymphadenopathy.2. Discussion
Bilateral hilar lymphadenopathy on the chest radiograph is
particularly seen in sarcoidosis, although the differential diagnosis
includes tuberculosis, lymphoproliferative disorders andmalignancy.; fax: þ44 (0) 1442 287 957.
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rved.Accordingly the diagnosis of sarcoidosis is often inferred from the
X-ray appearances alone given the right clinical context (i.e. without
further investigation).
Radiologically ABPA is associated with ﬂeeting pulmonary
inﬁltrates and central bronchiectasis rather than signiﬁcant hilar
lymphadenopathy.1 Therefore, in this young woman, the diagnosis
Fig. 2. CT scan showing bilateral consolidation in the apical segments of the lower
lobes.
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was somewhat in conﬂict with the key clinical symptoms, signs and
laboratory ﬁndings.
This case demonstrates the limitation of two-dimensional
imaging in diagnosing disorders of the hila and mediastinum. Thepresence of bilateral symmetrical shadowing, such as consolidation,
in the apical lower lobe segments can mimic the appearance of
bilateral hilar lymphadenopathy on a plain ﬁlm. Had this been
accepted from the X-ray, the diagnosis in this case would have been
signiﬁcantly delayed. Bilateral hilar lymphadenopathy can be
concluded only in the correct clinical context; otherwise cross
sectional imaging will be required. Computed tomography is readily
available and will easily delineate the location of any abnormality. It
is crucial in diagnosing thoracic pathology and should be considered
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